STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e. 85 Corite slECIVEY Revised 10-01-78
OISTRIBUT ION Format 06-01-83

__ourn OIL CONSERVATION DIVISION At

e P. O. BOX 2088

u.s.c.a. SANTA FE, NEW MEXICO 87501

LAND OFFICE

Yrawmsronten |25

aas | REQUEST FOR ALLOWABLE

orgnaron AND . -

PRORATILON OF FICR =
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opoldlo-\‘

MURPHY OPERATING CORPORATION
Address E -
P. 0. Drawer 2648, Roswell, New Mexico 88202-2648
Reoron(s) for {iling (Check proper box) Other (Please explain)
New Weil ’ Chanqe {n Transporter of:

D Recompletion D o1l D Dry Gas Change effective July 1, 1988
Change in Ownutship D Casinghead Gas D Condensote

I chenge of ownership give name L
and address of previous owner Hondo 0il & Gas Companvy,

P. 0. Box 2208, Roswell, NM 88201

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease . Locee N.
STATE BF 11 | Chaveroo San Andres State, Federal or Fee  State  |NM-1083
Locatfen T
Unit Letter K H 1980 Feet From Thc_sml_t_h_Ljne and 1980 i Feet From The West
Lina of Section 3 Township 8S Range 33E , NMPM, Chaves Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome ol Authorized Tronsporter of Cil X or Condonsate ]

Mobil Pipeline Company

Azgcress (Give address io which approved copy of this form is to be sent)

P 0. Rox 900, Dallas, TX 75221

Name ol Authorized Transporter of Casinghead Gaa x or Ory Gas ]

Oxy NGL, Inc.

Address (Give address to which approved copy of tAis form is to be sent)

P. 0. Box 300, Tulsa, OK 74102

T v T~ 11
t Sec. wp. Rqge.
1{ well producss otl or liquids, 'Unl r BoC , VWP ALAS

Qive locatton of lcnks. : B i 3 X 85 : BBE

is qas actually ccanected? , When
|

Yes . 4/1/67

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

Melinda K. Hickman (Signature)

_ Production Supervisor
i (Title)

July 1, 1988

(Date)

OlL CONSERVAT!DI)I_QI){ISION

[SESEEY H

APPROVED N e

BY "oRIGIRAL SIGMED BY 1eRRY SEXTON
DISTRICT | SUPERVISLR

TITLE

This form is to be {iled in compliance with RULE 1104,

If this {a a request for allowable for s newly drilled or deepe:
well, this form must be sccompanied by a tabulation of the doviat
tests tzken on the wsll in accordance with ayL K 113,

All ssctions of thia form rust be filled out completely for all
able on new &and recompletsd wella.

Fill out only Sections I, II. IO, snd VI for changes of owr
well name or number, or tranaporter, or other auch change of condlit!

Separate Forms C-104 muat be flled for each pool in multi
comoleted wells.



